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Abstract 
The existing data at European level situate Romania on the last places regarding the rate of organ donation. Generally, the 
statements which belong to medical world explain the phenomenon as being caused by the large number of donation refusals 
in the case of brain death. The research conducted by us within the city of Iasi in 2012 recorded favourable attitudes to organ 
donation in case of inadequacies in the information field. 
This fact leads us to identify the humanitarian solidarity which expresses attitudes and latent options which are also to be 
filled in with coherent information to obtain sustainable evident behaviours.  
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1. Organ Transplant In Europe  
The development of medicine in the field of transplantation (O’Neill, 2006) brings to the fore not only 
ethical but also a whole range of issues that are located on the side of information and education. The statistics 
from 2009, 2010 and 2011 1  (http://www.transplant-observatory.org/Pages/Data-Reports.aspx) show, that at 
European level, Romania is at the bottom of the hierarchy of organ transplantation compared with other European 
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1 The data regarding the transplantation activity is generally reported in the next year (e.g., in 2011 are presented the data from 2010). The 
data is available, in Romania, on the site of National Transplantation Agency, www.transpalnt.ro. For comparing with the data available at 
European and international level,the data provided by Global Observatory on Donation and Transplantation can be used 
(http://www.transplant-observatory.org/Pages/home.aspx). For 2011 there were, at the time this paper was written, only partial data for the 
international activity – „2011 International donation and transplantation activity. Preliminary figures”, Organs Tissues & Cells. 2012, June, 
15, 2: 75-78. 
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countries. The evaluation of donation intentions suggests that there is not enough information on this subject: 
only 31% are willing to donate organs, which is well below the European average of 55%. In Romania 34% are 
willing to donate the organs of relatives in cerebral death while the European average is 53%. 
Thus, we believe that the transplant issue is not only regarding the technique and medical science. It is an 
aspect that concerns every one of us because it causes, more than other medical topics, our relationship with the 
institutions, with the Other, with the body. (Corbin A., Coutine J.-J., Vigarello G., (coord.), vol.III, 2009). 
Data (Eurobarometer in 2009/2010) show that 40% of European citizens have faced within the family the 
topic of donation and transplantation of organs. 73% of those who knew of the existence of laws relating to 
transplantation were willing to donate organs to relatives, compared with only 46% of those who didn’t know the 
laws in question. Some research carried out in Spain, for example, identify the television (86%), films(59%) and 
magazines (56%) as the main informational and educational coordinates  of the population in organ 
transplantation (Colak  M. Y., Hekimoglu D., Ersoy K., Sozen F., Haberal M., 2009). Thus, the research indicates 
a significantly more favourable attitude of teenagers who have received positive information via the media, 
compared with those who were exposed to negative information on organ donation (Rios A. et al., 2010; Morgan 
et al, 2005). 
It is worth announcing that the information and education of the population in the field of transplantation 
involve a cultural variable. Wakefield et al. (2010) showed in his writings that any media campaign loses its 
effectiveness if it does not show consistency and if it does not take into account the cultural needs of the 
population. 
On another register, our research on information and education of the population can also be a signal of 
the effectiveness of national health policies existing regarding transplantation. 
Analysis of the population's attitudes and behaviours can be a barometer of the role of information and the 
level of education in the construction of effective health policies. 
The experience of other states is, therefore, a landmark in the development of assessments and proposals 
leading to positive outcomes in terms of the attitude of the population towards the collection and transplantation 
of organs. 
 
2. Human Solidarity and the Informed Behaviour  
 
The data presented above regarding the attitude of the population towards the donation and organ 
transplantation pictures a special situation. They predict a strong solidarity in the dramatic moments of human 
existence even in the conditions of poor information and education in this sense. 
The theme of solidarity has thus sensitive moral and ethical connotations. Related to the types of solidarity 
stated by Emile Durkheim (organic and mechanic) (Durkeim E., 2002), it exceeds the limits defined by the 
French sociologist. In the conditions of an obvious diversity (education, age, gender, occupation, religious 
affiliation) the answers show convergent values and beliefs which would not correspond to a genuine organic 
solidarity (Durkeim E., 2002). On the other hand, the attitudes expressed by respondents in exceed and 
mechanical solidarity frames (Durkeim E., 2002). They are not complementary and not necessarily derived from 
socio-occupational differences. They can not be the cause of any of the instrumental reasoning (Weber M., 1965), 
in which is noted a suitability between the purposes and means. In our case, the purposes are themselves 
understood (a chance for life) while the means are quite loosely known (the respondents asserted that they know 
too little about the transplantation of organs). Moreover, such a scheme would generate humanitarian attitudes 
and behaviours, which can turn into ideologies that affect the relation with the Other. (Hours B., 2010). 
“Toqueville showed that in democracy based on equality between people, organic and real solidarity bonds give 
the place an abstract solidarity with all people, to a universal benevolence (without borders before the term 
existed), incapable of great sacrifices in terms of their own interests, but attentive to the sufferings of the world, 
as a moral hygiene, least expensive but respectable (...) (Hours B., 2010, p. 95). 
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Furthermore, not even axiological type way of thinking in Weber’s or Boudon’s (Boudon R., 1996) vision 
appears not to fully characterize the type of solidarity that manifests in the case of Romanians when it comes to 
the donation and transplantation of organs. The responses concerning the acceptance are based on a series of 
assessments and evaluations of these medical possibilities. Transplantation can save and improve the patient's 
life, can offer a chance in addition etc. The influences that we notice at the general level, of the responses, 
announce a rather limited rationality (Hogwood, B., Gunn, L., 1984). It, insists on the knowledge and learning 
capacity of the subject. Thus, the answers that contain the decisions that are willing to take the respondents in 
specific situations are taken on the basis of poor information and simple heuristic rules: organ transplantation 
saves lives; donating an organ may be a better chance for life for a sick person; organ donation is a gesture of 
generosity and altruism; improves the lives of other people, etc. 
Although this type of limited genuine solidarity does not permit the building of formal models, we can 
seize a few ethical and moral variables underlying the scheme by virtue of which the choice is made: altruism – a 
chance for life-happiness. However, each of these is ethical and moral landmarks of any humanitarian conduct. 
Therefore, we stand in a full humanitarian paradigm in which people feel the need to experience a deeper type of 
knowledge (about 78% of respondents believe that organ transplantation is an intervention about which people 
know too little). 
We have no reason to believe that such attitudes are fuelled by humanitarian ideological formulas which 
are accepted by a part of the medical world (Lebras J., Veber F., Brucker G., 1994). They are rather the 
expression of a minimum ethical behaviour, innate, of the good-sense, conduct about which J. Willson says it is 
part of a natural moral sense instinct. (Wilson J. Q., 1993). Compared with rational (Friedman, 1996) decisions, 
taken in full knowledge, the attitudes expressed foreshadow not only a looming humanitarian solidarity but also a 
fertile ground, favourable to receiving coherent and useful information on the donation and transplantation of 
organs. From this perspective, the foreshadowed health card which will include data relating to the donation 
decision is only a tool that must be filled in with the appropriate information. Otherwise, the excessive 
formalization of the decision making process (limited information, the presence of the card) can generate a false 
solidarity, a virtual one in which the Other is no longer situated close to us. He can be placed under the further 
spectre of a lower culture that shows us that, at the limit, “the humanitarian experience also implies the 
fundaments of an anti humanism.” (Vollaire, 1995). The organ donation must be an altruistic gesture, the 
expression of minimal ethics (Frunz , 2012) towards the Other. 
Therefore, we believe that on the background of genuine solidarity can be built attitudes and behaviours 
favourable to donation. 
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